2007 NOT-FOR-PROFIT CCRPORATION

ANNUAL REPORT

DO_CUMENT # N39641
B@WSKTS AT DELRAY CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business
5970 MORNINGSTAR CIRCLE
DELRAY BCH, FL 33484 LS

Mailing Address

% LIPPMAN & LIPPMAN

6401 CONGRESS AVE STE-140

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90015 038 ****61.25

BOCA RATON, FL 33487  US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ml‘ |I| ml' ‘I”l I”.l ||I|' |’|| |‘I“ |\|H M“ I\I“ I)l“ |{|ml‘ || ‘ll’
Suite. Apt. #, etc. Suite, Apt. #, efc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE] Number Applied For
65-0216391 Mot Apphcable
Zip Country Zp Country 5. Ceniticate of Slatus Desired 0 Eg';g,ﬂf:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Namg
LIPPMAN, KAREN
6401 CONGRESS AVE Strest Address (P.O. Box Number is Not Acceptable)
STE-140
BOCA RATON, FL 33487
City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed name of registergd agent and tile if appiic able

(NQTE Registered Agent signature required when rewistating )

DATE

Filing Foe is $61.25

9. Election Campaign Financing $5.00 May e Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departrent of State
140. = OFFICEARS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme RD ﬂ Delte i TS O Change Addition
NAME MILLING, ERWIN NAME CCL) (\\.Q(" Veoen S
STRCET ADDRESS | 5910 MORNING STAR CIRCLE #101 STREET AODRESS | 3 (> CT 1D (G shar G cele B2
CTY-ST-2IP DELRAY BEACH, FL 33484 om-STIP INp leag Paea . F BRHW
TITLE D [ oelete TITLE “’ H{‘.hange O Additign
NAME MOHAMMED, ROBERT NAME M hevvwawed | foloect
STREET ADDRESS | 5910 MORNING STAR CIR. #402 STREET ADDHESS b
CITY-S1-2F DELRAY BEACH, FL 33484 CITY-8T-2IF
TITLE VD [ peete TILE Eg(bhange 7 aaditign
NAME FLORENCE, GLENORA NAME X0 ]
STREET ADDAESS | 5910 MORNING STAR CIRCLE #301 STREET ADDRESS —F-‘ ce ' élé,'\(,t?ﬁ\
CITY-ST-2Ip DELRAY BEACH, FL 33484 CITY-ST-2IP
HILE DS gaDele[g FILE [ thange  [J] Aduition
NAME MICHEALS, ESTER NAME
STAEE? ADDRESS | 5910 MORNING STAR CIRCLE #303 STREET ADDRESS
Iy -Si-1p DELRAY BEACH, FL 33484 CITY-ST-2IP
i DS N veere L (] change ] Agaition
NAME MICHAELS, LAURA NAME
STREET ADDKESS | 5810 MORNINGSTAR CIRCLE #304 STREET AGDRESS
CITY-§T-2IP DELRAY BEACH, FL 33484 Ty -st-zip
TILE 1 pelete TILE [T Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7. 21

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as it made under gath; that | am an afficer or director
of the corporation or tha receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed. or on an attachment with an address. with all cther like empowered

MW

q_)?-.07

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING BFﬂCER OR DIRECTOR

SIGNATURE: LA ENORA Flokevls MY,

Dale

Daynme Prione #




